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Abstract 
This study is guided by the principles of inclusive education; it focuses on students with chronic diseases and considered a 
vulnerable group within the educational system. The objective of this study is to identify needs relating to these students and 
facilitate the implementation of proposals to improve schools.  
The study methodology is qualitative. In particular, two data collection techniques are employed: discussion groups and 
interviews with teachers, families, health personnel, and students. The results are presented in accordance with the 
categorisation of the transcripts for each group.  
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1. Introduction 
Inclusive education is grounded upon two key principles. The first is respect for group heterogeneity and the 
consequent lack of categorisation of students. The second principle is avoiding segregation and discrimination 
against the most vulnerable, by promoting the participation of all students in all activities, including learning 
activities, thereby combating exclusion in education.  
Inclusive education is not simply a trend; instead, it is a necessity for adequately and coherently responding to 
the diverse realities found in classrooms and 21st-century societies. Inclusive education has the objective of 
equitably offering quality education for all. Ainscow (2003) notes that inclusion is a key educational element that 
refers to processes in which particular attention is devoted to groups of students who are at risk of becoming 
marginalised or excluded and/or achieving suboptimal performances; in other words, inclusion seeks to assist 
vulnerable student groups. 
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Our study focuses on a group of students with chronic diseases attending regular schools and classrooms. This 
group is extremely heterogeneous, in terms of diverse characteristics and needs. The common characteristic shared 
is their disease, which influences and determines their educational experiences. In accordance with the definition 
provided by the World Health Organization (WHO), we regard chronic diseases to be “diseases of long duration 
and generally slow progression”. 
In the context of children, chronic diseases are diseases with prolonged durations that seriously disrupt a 
child’s normal life and require time-intensive treatment by a paediatrician. The current lower limit for a 
disease to be considered chronic is approximately 12 months, although certain clinicians consider diseases 
lasting at least 3 months to be chronic diseases. When a prolonged disease appears in a school-aged child, 
the affected student can fall greatly behind even before 3 months have elapsed if adequate actions are not 
taken. A child who experiences long and repeated hospitalisations due to a chronic disease exhibits 
physical, mental, and psychological characteristics during the disease’s appearance, course, and eatment 
that produce upsetting situations that affect medical, psychological, social, familial, and educational 
considerations (Fernández Hawrylak, 2002; 71). 
Legislative and/or normative bases for educational services for students with chronic diseases do not exist at the 
international, national, and autonomous levels. Educational services in hospitals are regulated even in cases 
involving students who cannot attend school due to disease (LISMI - Ley de Integración Social de los. 
Minusválidos [Law for the Social Integration of Disabled Individuals] 13/1982 (April 7), third section, article 29; 
Royal Decree 696/1995 (April 28); Royal Decree 299/1996 (February 28) ). However, to obtain explicit references 
to students with chronic diseases in schools, we must refer to texts and general regulations that defend the rights of 
the entire population without specifying the group with which we are concerned (Royal Decree 334/1985 (March 
6), first article; LOE: Ley Orgánica de Educación [Organic Law of Education] 2/2006 (May 3),chapter 1, article 1). 
The two factors of inclusive education -as a general and fundamental basis for action and a specific interest in 
vulnerable students in the regular education system- are incorporated into the objective of our study, which is to 
determine the circumstances and needs that arise in schools with respect to attending to students with chronic 
diseases in an inclusive manner. The acquisition of this information allows us to develop proposals that favour the 
presence, participation, and progress of these students. 
2. Method 
The study utiled a qualitative approach involving focus groups and interviews. This approach allowed for the 
contextualisation of the results based on not only the experiences of the teachers, families, and health personnel 
who had been appointed to a school or had a direct relationship with a school but also student input with respect to 
the educational experiences of students with chronic diseases. 
Two data collection techniques were employed throughout 2012-2013, to gather information regarding 
circumstances specific to mainstream schools and that seek to provide integrated responses to the education of 
students with chronic diseases: 
A. We conducted eight discussion groups with participants from different schools. All discussion group 
participants have had experiences with educational services for children with chronic diseases. These groups were 
organised as follows: 
1. Educational professionals: 
x Primary school teachers: six participants, including three teachers and three teacher assistants. 
x Primary school teachers: six participants, including one head master, one head teacher, one teacher, and three 
teacher assistants. 
x High school faculty: five participants, including one school counsellor, one teacher assistant, one speech, 
language and hearing teacher, and two teachers. 
x High school faculty: four participants, including two teachers and two school counsellors. 
2. Families: 
x Parents of students with diabetes: six participants with children between 3 and 14 years old.  
x Parents of students with rare diseases: six participants with children between 3 and 13 years old. 
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3. School health personnel: 
x Nurses and physical therapists: ten participants, including five nurses from the Council of Education, three 
physical therapists from the Council of Education, and two nurses from health centres. 
x Occupational therapists (OTs): six participants from different schools with various numbers of years of 
experience.  
All discussion groups were facilitated by the same moderator, thereby ensuring consistent presentation of topics 
across groups. At least one member from the research team was also present for each discussion. The content of 
each discussion was audio recorded after obtaining permission from all discussion participants (Verdugo and 
Rodríguez, 2008 – 2012). The same questions were posed to each discussion group, although questions were 
adapted to the different perspectives represented by the participants of each group to facilitate understanding and 
personal identification among the participants and the group as a whole and thereby intensify debate. 
B. To adjust the methodology to suit the particular characteristics of the student group, we adapted the questions 
posed in the discussion groups to incorporate these questions into an interview-like questionnaire (Kvale, 2011) 
that a member of the research team individually administered to each examined student. After obtaining permission 
from the subject and his/her family, each interview-like session was audio recorded to facilitate subsequent 
analysis. A total of nine student interviews were conducted, including four interviews with students in their fifth 
and sixth years of primary school and five interviews with students in their first year of secondary school. 
The conversations were transcribed verbatim for data analysis, which was conducted using the NUD*IST 6.0 
program. This transcription facilitated precision in speech analyses and the extraction of conclusions. 
3. Results 
The results are classified based on the perspectives of the four groups that participated in the study: educational 
professionals, families, health personnel, and students. The categories are illustrated in the Figure 1. 
 
3.1 Conditions of Interventions 
Based on the data we confirm that teachers are unfamiliar with the chronic diseases of their students, including 
the most common of these diseases. Consequently, teachers are also unaware of the schooling-related 
repercussions of these diseases. For this reason, students’ families are obligated to act as agents informing schools 
about their children’s chronic diseases and their required treatments. 
 Given this situation, the presence of health personnel (nurses, OTs, and physical therapists) in schools benefit 
both teachers and parents; in particular, teachers, who are hesitant to administer medication to students. The 
functions of health personnel in schools depend on the established relationships and dynamics in each specific 
place of employment. 
Students have the greatest requirements for adult assistance during primary school, when they remain dependent 
on adults with respect to contending with chronic diseases. In secondary school, different relationships are 
established between students and teachers; in particular, by this time, students have become more autonomous with 
respect to managing their chronic diseases. 
The health care that students with chronic diseases should receive at school (such as glucose exams and the 
administration of medications) causes them to feel different from their peers. The manner in which teachers 
address this issue in class helps to normalise the situation and establish a basis for behavioural patterns towards 
these students and acceptance of these students by their peers. 
The families of students with chronic diseases are uncomfortable with disagreements regarding whether these 
students should be categorised as special needs students. The students’ families fear that their children could be 
discriminated against or rejected due to their diseases and to hospitalisation-related school absences. The single 
issue that study participants agree upon is that these students require “special attention”. 
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Figure 1 
3.2 Relationships with Other Groups 
The presence of a student with a chronic disease in the classroom poses various challenges for the teacher. The 
first of these challenges is managing the medical requirements that arise in the classroom. Second, the possession 
of information becomes a source of security and tranquillity for teachers. Finally, the accommodations that 
teachers offer in response to physical and curricular needs determine the educational and curricular models used in 
the classroom. 
Teachers consider it important and necessary to share both academic and medical information regarding 
students as students advance from one grade to the next. Moreover, teachers also believe that it is necessary for all 
teachers to be aware of cases of chronic disease. 
The relationships established among teachers, families, and health personnel are dependent on students’ school-
grade levels. In primary school, these relationships are extremely strong, and teachers are relatively predisposed to 
fulfil all of a student’s needs. During this stage, the teacher is the responsible individual with respect to caring for 
the needs of students with chronic diseases in the school setting. 
In secondary school, the orientation team takes charge of these needs, and the teacher’s role fades. Teachers 
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become more hesitant to attend to the student’s needs in secondary school than in primary school. 
During both stages, among the types of teachers at school, physical education teachers present the greatest 
challenges and obstacles for students with chronic diseases. Teacher training and attitudes towards dialogues with 
health personnel affect the educational and health services that these students receive. 
The ultimate responsibility for a child at school rests in the hands of the classroom teacher. However, due to the 
close relationships students with chronic diseases develop with their OTs or nurses, the specific characteristics of 
each child and his/her associated disease are often better understood by these professionals than by the child’s 
teacher. At times, families maintain a more direct relationship with health personnel than with their child’s teacher. 
For this reason, it is important to establish the role of each professional in the context of educating children with 
chronic diseases.  
Among the relationships involved in this context, relationships between students’ families and administrative 
personnel, including both medical and educational administrators, are the most problematic types of relationships. 
The lack of awareness among administrative personnel with respect to these students’ realities and needs 
complicates the process of acquiring authorisation for the help and support needed to ensure the provision of 
appropriate educational services to students with chronic diseases; this issue represents another obstacle to the 
quality of life of these students’ families. 
3.3 Educational Interventions 
The main accommodations that students with chronic diseases require include access, particularly in the area of 
physical education. The type and extent of accommodations granted to these students depend on the flexibility and 
the attitudes of their teachers. 
The greatest academic difficulty that students with chronic diseases face is intermittent absenteeism resulting 
from hospitalisation or their families’ overprotective instincts. 
A lack of resources and support for students with chronic diseases is also a concern for various educational 
actors. The allocation of additional material and economic resources to the health of these students would placate 
teachers and families. However, due to the absence of an organisation responsible for obtaining resources and 
support for these students, students with chronic diseases and their families are frequently unable to achieve truly 
equal opportunities in other areas. 
Study participants unanimously agree that the importance of support for students with chronic diseases must be 
defended. In primary school, these students’ families are a source of information and action at critical times. In 
secondary school, health personnel are required to provide training and information to teachers and students. At all 
educational stages, there must be adequate time and space for coordinating the efforts of teachers and the other 
professionals involved in the education of students with chronic diseases. 
A major problem occurs when students’ diseases have not been appropriately noted by administrative personnel, 
resulting in a lack of support for the students in question. In this situation, the families of the affected students 
exert superhuman emotional and economic efforts to support these students. 
The administration of medications in schools is one of the most hotly debated issues with respect to the needs of 
students with chronic diseases; in particular, this task is not considered to be an obligation of a student’s teacher 
but instead becomes an OT’s responsibility. This problem is exacerbated at times when students are away from 
home, such as excursions, study trips, and camps. The autonomy exercised by many secondary school students 
with chronic diseases enhances the peace of mind of their teachers. 
4. Discussion and conclusions 
All study participants groups indicated that normalize should be the continuing objective for educational 
services for students with chronic diseases and that these services do not require major or significant changes. 
However, there was also unanimous agreement that a requirement for certain specific services places students in a 
vulnerable position with accompanying risks of discrimination and exclusion. 
a) Avoiding situations in which students with chronic diseases experience discrimination is the core objective of 
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these students’ families and teachers. This objective may be achieved by developing and implementing good 
practices that ensure equal opportunities for all students in a school, such as: 
b) Teachers must possess information regarding their students’ diseases and effective ways of responding to and 
addressing their students’ physical and academic needs. 
c) Schools should offer more options and stronger avenues for parent participation in everyday activities within 
the school. Collaboration between parents and teachers will facilitate the development of greater trust between 
these two groups, which will improve the efficacy and comprehensiveness of attention devoted to students with 
chronic diseases. 
d) Teachers require support from other professionals involved in everyday school activities (nursing personnel, 
OTs, physical therapists). This support should address the teaching-related needs of students with chronic diseases 
that arise in the school setting. 
e) Programme directors should provide clear definitions of the functions and tasks that must be performed by 
each professional in a school, with particular attention devoted to delineating the role of OTs. 
f) Families require administrative support that facilitates the fulfilment of their requests and rights with respect 
to their children with chronic diseases. This support should be provided with an attitude of commitment and trust 
rather than disinformation and ignorance. 
g) Relationships involving communication and collaboration should be established between schools and local 
health centres that can offer information and support for needs that might arise at school and follow-up for medical 
attention students receive at school. 
The implementation of these practices presupposes the establishment of an inclusive model of schools’ as a 
whole. In this model, all students, regardless of their individual characteristics, conditions, and capacities, can 
participate and learn together. Moreover, differences are not a basis for discrimination but instead engender 
acceptance, respect, and improvement. The adoption of this model would require a change in teacher attitudes and 
an open approach regarding the concrete realities experienced by each and every student. 
The application of the principles of inclusive schooling would represent a significant change in the educational 
approach towards all students at schools, including students in vulnerable situations; this change is intended to 
generate a process of improvement and innovation that involves the entire school community and contributes to the 
provision of a quality education for all students. 
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